BURLINGTON BURLINGTON RECREATION & PARKS

% EXPLORATION STATION
i

RECREATION & PARKS CHILD’S APPLICATION FOR CHILD CARE

To be completed, signed, and placed on file in the facility on the first day & updated as changes occur and at least annually

Date Application Completed: Date of Enrollment: S
Child’'s Name (please print): Preferred Name:
Address:

City, State, Zip:

Home Phone: Date of Birth:

Age: Gender: School District:

Parent/Guardian Email:
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Parent/Guardian’s Name:

Address:

Employer:

Home Number: Cell Number:; Work Number:
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Parent/Guardian’s Name:

Address:

Employer:

Home Number: Cell Number: Work Number:
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Additional Contacts
Child will be released only to the parents/guardians listed above. The child can also be released to the following
individuals, as authorized by the person who signs this application. In the event of an emergency, if the parents/guardians
cannot be reached, the facility has permission to contact the following individuals. Identification will be required to pick up
children. Any changes must be submitted in writing.

Name: Relationship:

Address:

Day Phone Number:
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Name: Relationship:

Address:

Day Phone Number:




Health Care Needs & Additional information
For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health
services, a medical action plan shall be attached to the application. The medical action plan must be completed by the
child’s parent or health care professional. Is there a medical action plan attached? Yes No

1. List any allergies and the symptoms and type of response required for allergic reactions:

2. List any health care needs or concerns, symptoms of and type of response for these health care needs or concerns:___

3. Does your child have any chronic ilinesses/conditions (expiain): YES/ NO
4. Respiratory Problems: YES /NO
5. Nervous Disorders: YES/NO
6. Diabetes: YES/NO
7. Hyperactivity: YES/NO
8. Heart Disease: YES/NO
9. List any types of medication taken for health care needs*? (please list) YES/NO

*Medication Policy Packet is required in advance to administer medicine. Children may not medicate themselves.

10. List any particular fears or unique behavior characteristics the child has:

11. Share any other information that has a direct bearing on assuring safe medical treatment for your child:

12. Please give any information concerning your child which will be helpful in his/her experience in a group setting (such
as play, eating and sleeping habits, special fears, special likes or dislikes):

13. Custody Agreement*: YES/NO
*If yes, a copy of the court agreement must be kept on file with the BRPD Main Office & Exploration Station site.
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Emergency Medical Care Information

Name of child’s health care professional: Phone:
Address:
Hospital preference: Phone:

Insurance Carrier: Policy #:




If neither father nor mother (or guardian) can be contacted, call (please list relationship):

Name: Relationship: Phone:

Name: Relationship: Phone:

I, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.

Parent/Guardian’s Signature: Date:

I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an
emergency situation, other children in the facility will be supervised by a responsible adult. | will not administer any drug or
any medication without specific instructions from the physician or the child’s parent, guardian, or full-time custodian.

Administrator's Signature: Date:
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Field Trips/ Emergency Evacuation/ Transportation
| give permission to the Burlington Recreation & Parks Department staff to provide transportation for any field trips that my
child will be involved in. The City of Burtington’s buses will provide transportation. | give permission for my child to be
transported on field trips and for Emergency Evacuation.

Parent/Guardian’s Signature: Date:

Emergency Evacuation Plan
In case of an emergency, your child will be evacuated to the Sertoma Building at North Park, 849 Sharpe Road,
Burlington, NC 27217 or the Graham Recreation Center, 311 College Street, Graham, NC 27253 depending on the
reason for the Emergency Evacuation. Please visit “Exploration Station” at www.BurlingtonNC.gov/youth to review the
complete Emergency Preparedness & Response Plan for Exploration Station.
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Activity Authorization for Outside of Fenced Areas

l, the undersigned parent or guardian of (child’s full name) , gives permission to
Exploration Station for my child to participate in activities outside the fenced areas on site at Fairchild Community Center.

Parent/Guardian’s Signature: Date:
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Consent and Liability Waiver
| wish for my child to participate in one or more activities offered through Burlington Recreation & Parks. | understand that
he/she should abide by the rules and regulations of the department. | am also aware that there may be certain inherent
risks or accidents associated with various activities. | agree to assume all risks involved in participation of such activities.
| release the employees, volunteers and agents of the City of Burlington from any responsibility should an incident
happen.

Parent/Guardian's Signature: Date:
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Photography Waiver
I permit the City of Burlington to use and publish photographs and/or videotapes of me and/or my chitdren for purposes of
promoting recreation activities to the community.

Parent/Guardian’s Signature: Date:
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Payments
| understand that Exploration Station Fees will be due “BEFORE” the 1st of every month and must be kept current. If
payments are not received before the 1st of every month your child will not be able to attend the program until it is paid.

Parent's Signature: Date:
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma for Exploration Station Acknowledgement

I, the undersigned parent or guardian of {child’s full name) , acknowledge that |
have read and received a copy of the facility's Shaken Baby Syndrome/Abusive Head Trauma Policy. This policy can be
found online by visiting “Exploration Station” at www.BurlingtonNC.gov/youth.

ParentGuardian’s Signature: Date:
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Summary of the North Carolina Child Care Law and Rules Receipt

I, the undersigned parent or guardian of (child’s full name) , do hereby state that |
have read and received a copy of the Summary of the North Carolina Child Care Law and Rules.

Parent/Guardian’s Signature: Date:

UPDATED MARCH 7, 2017



DCD
12/99

0108

~ Children’s Medical Report

Name of Child Birthdate

Name of Parent or Guardian

Address of Parent of Guardian

B.

Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.
Height %  Weight % '

Head Eyes Ears Nose Teeth Throat
Neck Heart Chest Abd/GU _ Ext

Neurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Normal___Abnormal followup

Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed;

Should activities be limited? No__ Yes  If yes, explain:
Any other recommendations:

Date of Examination

Signature of authorized examiner/title Phone #




Revised 7-09

Immunization History

Name: Date of Birth:

Enter the date an immunization was received in the space below or attach a copy of the immunization
record. G.S. 130A-155(b) requires all child care facilities to have this information on file.

Enter date of each dose - Month/Day/Year

+DT
which)
*Polio
**Hib
*Hepatitis B

*MMR
(combined doses)
***Chicken Pox

OTHER
OTHER

*Required by state law.
**Required by state law, however the requirement for the booster dose, #4, is temporarily suspended.

***Required by State law for children born on or after 4/1/01.

DCD Child Care Handbook Chapter 6 Resource 4
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SAMPLE FORM

CHILDREN’S FILE CHECKLIST

Name of Child: , Date of Enroliment:

The following items must be present in each child’s file.

Emergency and Identifying Information

Item Due Date Date Received/
Completed

D Day One
Application

D _ o Day One
Emergency Medical Care Information

D Within 30 days of
Medical Exam Enrollment

D Within 30 days of
Immunization record Enrollment

D N o ' Day One
Documentation of Discipline Policy Receipt

D . . Day One
Feeding Schedules [children less than 15 months]

y D - . Day One
" Infant Sleep Position Waivers

D ' ‘ . Day One
Documentation of Safe Sleep Policy Receipt

D Day One/As Occurs
Authorization for Transportation, if applicable

D ' ' _ . o Day One
Documentation of Receipt of Center Operational Policies

El . _ ' . Day One
Documentation of Receipt of Summary of Child Care Law

D . . ' ' As Occurs

_ Copies of Incident Reports

D - A Day One
Emergency Medical Care Authorization

D D . As Occurs
Medication Authorization

D . o o As Occurs
Off Premise Activities Authorization

D As occurs
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